!

(=
e

e

—
——

WRITE PLAINLY—USING UNFADING BLACK

L s B S THE DIVISION OF HEALTH OF MISSQURI
DOCT 25 1952 STANDARD CERTIFICATE OF DEATH e e e OEOOD

i
"BLRTH RO’ REG. DIST. NO. z 5 3 PRIMARY REG. DIST. NO. 30___.__,’%0{:””’: No..../Qé-.

1. PLACE OF DEATH N 2. USUAL RESIDENCE (Where Jecoassd lived. If lostitution; sewllence befora
a. COUNTY a. STATE . . +  b. COUNTY, 43 ndaislon.

Yy i 8 a .

c. LENGTH OF || "e. CITY (1If cutaide corpovate Limits, wrise RURAL snJ give township)

STAY (in this place) / ;Z//

b. CITY (If outelde corpurate limits, writa RURAL and give

OR rwoship)
TOWN _@e‘f’h a v L~ ° i

d. FULL NAME OF {If not in hospital ofinstitytion, give strect sddress or loestion) d. STREET 3 tlon} a"
HOSPITAL OR ADDRESS
INSTITUTION Y ) (e S s
3. NAME OF 8, {First; b. (Middle) ¢, (Last)
DECEASED { ) 4 DS"_[F- {Month)  (Day) (Year)
(Type or Print) ﬁ_av 77’/”&“0( Bartlett DEATH /@ -2}~ /F82
5. SEX a 6. COLOR OR RAMCE | 7. MA){'RIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (In years| s UNDER 1 YEAR | IF UNDER 4 mas.
WIDOWED, DIVORCESX(HN-:H}) last birthday) Monthl] Dayg, | Hours | Min,
lgrried /| [/- 3 -(FFF ¢4 Ho
10a. USUAL OCCUPATION {Gwe kind of work 10b. KIND OF BUSINESS OR IN- | 1}. BIRTHPLACE (3tate or forelgn country) 0 12. CITIZEN OF WHAT
lons during most of wotking lifs, even Uf retired) DUSTRY - () COUNTRY?
DYPENIC Y avvisonfsunty Mo | U.S .
133, FATHER™S NAME 13b. MOTHER® $ MAIDEN NAME 14. Wame ofF Aubsanp or wiFe
Zachavia Blgzl)ekt t
I3, DECEASED EVER IN U.S5. ARMED FORCES? 15; 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

06 0o, or unknowa) | (If yea. give war or dates of sarvice)

FP-19-9/2F ﬁmﬂ.

INK—MAKE A PERMANENT RECORD

Y

18, CAUSE OF DEATH — MEPICAL CERTIFICATION INTER gsnrgzzn
Enteronly cnecaussper | F. DISEASE OR CONDITION . . TH
line for {a), (b), and (&) DIRECTLY LEADING TO DEATH'(ﬂ) J = - Az%:‘%a .
“This does mot mean | ANTECEDENT CAUSES /

the mode of dying, auch Morbid conditions, if any, giving DUE TO (b}
ok heart feilure, axthenia, | Tc to the above caute (6) ﬂd‘i‘ﬂﬂ _ ) L . . e e -
clc: - It ‘mearis the-dise the underlying couse lost, . e ee - - . d B

ease, infury, or complica- DUE TO (c} = V- B ri
tion which caused denh, | 1. OTHER SIGNIFICANT CONDITIONS ' %«d . i N
Conditions contributing to the death buf not o 5 Z ;‘

related to the disease or condition cousing death.

190 DATE OF OPERA. { 156" MAJOR FINDINGS OF OPERATION o IRV A et . AUTOFSY?
[ | w0 wk
21a. ACCIDENT " @pecity) 21b. PLACEOF INJURY (e.x..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, Isgiory, streat, office bldg.,e10.} ) . " . et
HOMICIDE i .
214, TIME (Moath) (Day) (Year) _(Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF : WHILEAT [} NOT WHILE
INJURY . - m- | woRK AT WORK

2. I hereby certify tgat I attended the deceased from _LLL mﬂ lo _/_f__l 19 5— Vlhat I last saw the deceased
[+) S 'Q

alive on 19_2’ and that death occurred af m., Jrom the causes and on the date slaled above.

Zia, i—"-?@‘ , /( yﬁmm :mcﬂ 2. ADD% );&0 z;c‘.;?‘n-: SIGI.EE |

24s. BURIAL, CREMA- | 24b. DATE 24c. NAME'OF CEMETERY OR CREMATORY u‘(ony, town, of connty) /  (Eiate)
N, REMvaL {Bpwdfy) | - " v ’ :
2k A (lo-»1-5 2 MML&“A Yo

DATE REC'D 8Y LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATUHE

(0fa ¥ 52w

)W G- O

Ann!:‘é’i

{Licensed Embalmer’s Statement on Reverse Side)




N

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, o7 by oo

________ . Student Embalmer No. .

working under my personal supervision.

Student cooeaees s enssanseasesnsnsansanans i Signed.....ccrvevvccme

e : | f Al 2 S ot .
T — Licensed Embalmer Noﬁfff ____________________________
P. 0. Address £3AR Ainsy e

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ﬂﬂm to comply with
the above constitutes grounds for revocation of license.) ’

I this body is not embalmed, fact should be so stated above.




